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ACE阻害薬 ３（４３％） １（３３％） NS
ARB ２（２９％） ０（ ０％） NS
Ca拮抗薬 ２（２９％） １（３３％） NS
利尿薬
フロセミド ５（７１％） ３（１００％） NS
スピロノラクトン ３（４３％） １（３３％） NS
抗不整脈薬
アミオダロン ４（５７％） ２（６６％） NS
メキシレチン ２（２９％） １（３３％） NS
ジギタリス ０（ ０％） ０（ ０％） NS








①７８歳 男性 虚血性心疾患 ３ヵ月 心不全の悪化
②７８歳 男性 虚血性心疾患 ８．５ヵ月 心不全の悪化
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Optimizing Treatment of Beta-Adrenoceptor Antagonists （Carvedilol）
in Patients with Severe Heart Failure
Yohei TOBETTO, Yoshikazu HIASA, Naoki SUZUKI, Hirotoshi CHEN, Shinichiro MIYAZAKI,
Keitaro MAHARA, Hitoshi MIYAJIMA, Riyo OGURA, Kenichiro YUBA, Takefumi TAKAHASHI,
Shinobu HOSOKAWA, Koichi KISHI, Ryuji OHTANI
Division of Cardiology, Tokushima Red Cross Hospital
Background : Beta-Adrenoceptor antagonists provide multiple benefits to patients with heart failure. However,
some patients have to withdraw this treatment from the side effects of Carvedilol. We examined cardiac
parameters in order to clarify whether Carvedilol may induce unfavorable effects.
Methods and Results : We examined１０ patients with severe heart failure who admitted to our hospital from
July２００３ to Jun２００５. The starting dose of the beta-blocker has to be２．５mg Carvedilol. In a stepwise fashion
the dose has to be increased to a full beta blocking effect over a period of ４‐８ weeks. All of the patients
tolerate this regimen. After １２ months treatment with １０mg daily oral administration, echocardiography was
performed and hemodynamic parameters were calculated to evaluate their cardiac functions. Three patients
（３０％）withdraw the Carvedilol from heart failure. Age is significantly increased in withdraw group（７９．３±２．３
vs５９．３±１１．５, p＜０．０５）. Ejection fraction and hemodynamic parameters can not predict the side effect before
administration of Carvedilol. However, dilatation of left ventricular after administration can predict unfavorable
effect of Carvedilol（change in left ventricular end-diastolic dimension :１２．０±１１．３mm vs －２．０±７．６mm, p＝０．０５）.
Conclusions : Our results show that Carvedilol can safely be instituted for patients with heart failure. To
predict unfavorable effect of Carvedilol, age is only parameter of patients with severe heart failure.
Key words : heart failure, Beta-Adrenoceptor antagonists, left ventricular dilatation, prognosis, echocardiography
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